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“Dan seandainya pohon-pohon di bumi menjadi pena dan lautan (menjadi tinta). 
Ditambahkan kepadanya tujuh lautan (lagi) setelah (kering)nya, niscaya  
tidak akan habis-habisnya (dituliskan) kalimat Allah. Sesungguhnya 
Allah Maha Perkasa, Maha Bijaksana”.  
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 Man  Jadda Wa Jada 
Anyone who is focus and has strong willing to reach his dreams then it will come true. 
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Do your best at any moment that you have, 
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PERBEDAAN PERUBAHAN WARNA AKIBAT PERENDAMAN OBAT 
KUMUR CHLORHEXIDINE GLUCONATE 0,2% ANTARA RESIN 







 Resin komposit merupakan material sewarna gigi yang mampu memenuhi 
harapan pasien akan estetis. Resin komposit memiliki kehalusan permukaan dan 
warna natural yang dihasilkan, namun resin komposit memiliki sifat penyerapan air 
yang dapat menyebabkan terjadinya perubahan warna resin komposit. Penelitian ini 
bertujuan untuk mengetahui perbedaan perubahan warna resin komposit akibat 
perendaman obat kumur chlorhexidine gluconate 0,2%. 
Subjek penelitian berupa 27 sampel resin komposit yang dibagi menjadi 3 
kelompok yaitu 9 sampel resin komposit konvensional, 9 sampel resin komposit 
hibrid dan 9 sampel resin komposit nanofil berbentuk diskus dengan diameter 15 mm 
dan tebal 2 mm. Subjek direndam dalam 20 ml obat kumur chlorhexidine gluconate 
0,2% pada inkubator dengan suhu 37
0
 C selama 24 jam, kemudian diukur dengan 
menggunakan alat chromameter dan dihitung berdasarkan metode CIE L*a*b*.  
 Hasil uji Anova satu jalur menunjukkan hasil yang signifikan antara 
kelompok resin komposit konvensional, hibrid dan nanofil (p < 0,05) meskipun 
perbedaannya tidak dapat dilihat secara visual.  Hasil analisis uji LSD menunjukkan 
adanya perbedaan yang bermakna antara tiap-tiap kelompok perlakuan. Dari 
penelitian ini dapat disimpulkan perubahan warna resin komposit nanofil diketahui 
paling tahan terhadap perubahan warna dibandingkan dengan resin komposit 
konvensional dan hibrid. 
 
Kata kunci : resin komposit konvensional, resin komposit hibrid, resin komposit 










DIFFERENCES DISCOLORATION DUE TO 0,2% CHLORHEXIDINE 
GLUCONATE MOUTHWASH IMMERSION BETWEEN 









 Composite resin is a tooth-colored material that have been manufactured and 
develop for the restoration of teeth regarding patients expectations of esthetic. 
Composite resin has a surface smoothness and natural color, however it has a water 
absorbing properties that can cause discoloration.  The aim of the research was to 
know differences discoloration after immersion 0,2% chlorhexidine gluconate 
mouthwash between conventional composite resin, hybrid and nanofil.   
The method used in this study is the experimental laboratory using 27 
specimens of composite resin there are 9 conventional, 9 hybrid, 9 nanofil.  Disc-
shaped specimens with the diameter of 5 mm and a thickness of 2 mm. All specimens 
were then immersed in 20 ml 0,2% chlorhexidine gluconate mouthwash in incubator 
at 37
0
C for 24 hours, than measured with a chromameter according to the CIE 
L*a*b* color scale. 
 The statistical test used repeated measures one way Anova and LSD, 
significant differences were observed among all specimens (p<0,05), however the 
changes was not visually perceptible. All specimens displayed color change after 
immersion and there was  statistically significant difference among groups. Based on 
the result, it can be concluded discoloration of composite resins known nanofil most 
resistant to color change compared with conventional and hybrid composite resins. 
 
Keywords : conventional composite resin, hybrid composite resins, nanofil composite 
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